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IODIDE OF POTASSIUM IN OPHTHALMIC DISEASES. 


BY ISAAC PARRISH, M.D., ONE OF THE SURGEONS TO THE WILLS HOSPITAL. 


Tue value of the iodide of potassium, as a remedy in certain diseases of 
the eye which have a constitutional origin, or are closely allied to a scrofu- 
lous or cachectic condition of the general system, is beginning to attract at- 
tention. During a recent term of service at the Wills Hospital, an op- 
portunity occurred to me of employing the remedy in some cases of this 
description; and, although the number of patients was too limited to 
warrant a general conclusion as to its powers, yet the results were so 
striking and satisfactory, as to create a strong impression in its favor, 
especially when viewed in connection with the concurrent testimony of 
others, 

If this article could be safely employed as a substitute for mercury in 
many diseases of the eye, in which we have been accustomed to rely upon 
that potent medicine ; or, if it will produce a strong alterative impression, 
in cases where an enfeebled or irritable condition of the constitution ren- 
ders a resort to mercury hazardous, it will constitute a most valuable auxili- 
ary in the treatment of a numerous class of cases, which are exceedingly 
difficult of cure. 

The dose in which we administered the article at the Wills Hospital, 
was from two to six grains, three times daily, in a table-spoonful of the 
compound syrup of sarsaparilla. ‘The selection of the latter article as a 
vehicle for the iodide, was prompted by the experience at the Pennsylva- 
nia Hospital, and constitutes, perhaps, an important item in the treatment. 

The two following cases have been prepared for publication, from 
notes furnished me by Dr. Hollingsworth, the resident physician of the 
Hospital. They are selected from several others, as presenting the most 
decided influence of the remedy under circumstances somewhat em- 
barrassing. 

Case—Wm. Boyle, aged 23 years, was admitted into the Wills 
Hospital in'the latter part of the eleventh month (Nov.) 1841, for 
granular ophthalmia. He had been suffering with inflamed eyes for four 
months prior to his admission, for which he had been treated on @ rigid 
antiphlogistic plan, with the continued application of emollients to the 
eyes. | 

Soon after his entrance into the hospital the inflammation of the con- 
junctiva became more acute (probably from exposure in travelling) ; this 
was relieved by local depletion from the temples, cooling lotions, &c. ; 
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after which solid sulphate of copper was applied to the inner surface 
of the lids; he was placed on a good diet ; took syrup of the iodide of 
iron, chamomile decoction, &c., under which treatment the eyes rapidly 
improved. He soon after suffered from another relapse, attended with 
inflammation and ulceration of the cornea, severe circumorbital pain, 
with a feeble pulse, and pallid countenance, from which he was again in 
a great measure relieved, under the treatment of Dr. Hays. It was not 
long, however, before he was again seized more violently than before, and 
when I took charge of the wards, at the commencement of the present 
year, his condition was quite deplorable. 

He was suffering from deep-seated pain in the head and around the 

orbit, aggravated at night, and preventing sleep, except under the influ- 
ence of powerful anodynes ; the eyes were highly injected, the sclerotic 
coat, cornea and iris being involved. He had photophobia to a great de- 
gree, and very little vision. ‘The constitutional symptoms were equally 
discouraging. ‘The pulse was feeble, skin cool and relaxed, and counte- 
nance dejected. Under the use of a pill, composed of a grain of sul- 
phate of quinine, and half a grain of the extract of cicuta, three times 
daily, with counter-irritation to the nape of the neck, nutritious diet, &c., 
some amendment took place. This, however, was of short duration, all 
the syinptoms returning with increased severity. In the early part of the 
second month (Feb.) erysipelas appeared around the eyelids, and rapidly 
extended over the face with alarming constitutional symptoms, as deli- 
rium, furred tongue, feeble and rapid pulse, &c. ‘The carbonate of am- 
monia, in doses of five grains, was given with great advantage, together 
with beef-tea, oysters, &c. As the erysipelatous eruption declined, the 
pain in the head diminished, and the condition of the eyes improved, — 
but still the circumorbital pain continued violent, especially at night. A 
slough was extending on the cornea of the right eye; great intolerance 
of light, with injection of the vessels of the conjunctiva and cornea, and 
contraction of the pupil still existed. The strength of the patient was 
exceedingly reduced ; his appetite poor; expression of the countenance 
haggard and distressed ; features contracted; skin relaxed and pallid; 
anodynes produced but little comfort; the stomach was irritable and re- 
jected tonics, and I entertained strong fears that vision would be greatly 
impaired, if not lost, by the still active disease of the eyes. It was un- 
der these circumstances that the iodide of potassium was resorted to. It 
was first given in doses of two grains three times daily, in a tablespoonful 
of the compound syrup of sarsaparilla. 
_ An improvement was manifest in less than forty-eight hours, which in- 
duced us to increase the dose to five grains. | 
. Under this treatment the pain vanished in a short time, the patient slep 
soundly without anodynes, his strength and appetite rapidly improved, 
and for the first time since his admission he was unaffected by changes of 
weather. 

The application of a solution of the nitrate of silver to the eyes, to- 
gether with the improvement of the general symptoms, produced a cor- 
responding change in the local inflammation ; and when I left the house, 
his case was in every respect promising, but little doubt existing that he 


4 

4 

4 


Iodide of Potassium in Ophthalmic Diseases. 215 


would recover the use of his eyes. He was still taking the remedy in 
doses of six grains three times daily, and had not suffered from pain in 
the head since he commenced it. 

The case of James Dougherty was in some respects analogous to the 
above. ‘This man was admitted in tenth month (Oct.) 1841, for chronic 
conjunctivitis, which had existed for a considerable time. He complained 
of a steady: dull pain in the side of the head, over the parietal bone, which 
extended at times over the scalp, and was often very acute. The pain 
was aggravated at night, was attended with excessive intolerance of light, 
and injection of the conjunctiva, sclerotic and cornea. The patient was 
greatly affected by changes of weather; slept but little even after ano- 
dynes, and labored under great constitutional irritation. 

The local applications generally employed at the hospital in similar 
cases, were of no avail; nor did any treatment appear to produce perma- 
nent or decided benefit. ‘The dull pain on the side of the scalp was 
constantly complained of, and the patient was afflicted with frequent 
paroxysms of the most acute suffering, which extended over the cranium, 
and around the orbits. After trying a great variety of remedies for more 
than two months, I was induced, from the success attending Boyle’s case, 
to resort to thes same remedy in this case. Three grains of the iodide 
of potassium were given three times daily in the syrup of sarsaparilla, 
and all other remedies laid aside. ‘The change which ensued was sur 
prising. In two or three days, the pain, which had been so constantly 
present for several months, was greatly alleviated, so that the patient 
was able to sleep without anodynes. ‘The dose was now increased to 
five grains, under which the appetite improved, and the general health 
of the patient seemed to undergo a revolution. ‘The pain disappeared 
altogether; the injection of the eyes and the intolerance of light were 
rapidly diminishing ; and when I left the patient under the care of my. 
successor, Dr. Fox, the prospect of his speedy recovery appeared very 
encouraging. 

Remarks.—The most striking effect which the iodide appeared to pro-— 
duce in these cases, was its influence on the severe neuralgic pain, from 
which the patients had suffered so Jong and so intensely. The remedy 
seemed to put a period to this in a very short time, and the relief was 
permanent, placing the patient beyond the influence of those changes of 
temperature which so often induce or aggravate this peculiar affection. 
As a consequence of this immunity from suffering, tranquil sleep was en- 
joyed, the appetite and strength returned, and the local inflammation 
rapidly subsided. 

The remedy was tried in several other cases of strumous inflammation 
of the eye, in all of which its effect was happy, except in one instance. 
That was the case of a young woman with scrofulous iritis, whose disease 
had resisted a great variety of treatment during several months, and in 
which I had strong hopes of effecting a change by the iodide. It pro- 
duced in this instance severe vomiting and purging in doses of three grains, 
and could not be borne even in two-grain doses. 7 

In the case of a young woman with scrofulous conjunctivitis, in which — 
the cornea and iris were slightly involved, secondarily, I relied altogether 
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on the iodide in five-grain doses, without any external applications, ex- 
cept a few leeches to the temple, in the commencement of the attack. 
The improvement in this case was much more rapid and steady than is 
usual in this form of disease—Med. Examiner. 


CASE OF DEATH FROM THOMSONISM. 
To the Editor of the Boston Medical and Surgical Journal. 


Str,—If, on perusing the following case, you deem its publication will 

promote the interests of humanity or science, you are at liberty to insert 

it in your Journal. Yours truly, Joun Butterrievp, M.D. 
Lowell, April 25th, 1842. 


W. P., aged 31, was attacked, a few days ago, with erysipelas of the 
face. ‘The disease is here very rarely fatal, and from the representations 
of his friends the onset was not severe. He was himself a firm Thom- 
sonian, and accordingly sent for a quack of the same description. The 
doctor (?) immediately gave capsicum, &c.—in short, put him through a 
regular “course.” He grew daily worse ; or, as his friends expressed it, 
“manifestly worse after every dose of medicine.” Still, the wise and 
honest quack told him, at every visit, that he was doing well, getting bet- 
ter, and the like. At length his dangerous state became so obvious, the 
brain becoming seriously affected, that another of these intuitive, ready- 
made sons of steam from Boston was called to consult with his con- 
frere. He approved of all that had been done, only he thought if the 
stg had been thoroughly steamed in the first place,it would have 

n better. Accordingly, more fuel was added to the flame, but it 
would not quench it. He was steamed three times in twenty-four hours. 
pn was succeeded by convulsions, which followed him most of one 
night. 

Matters were now becoming serious indeed. The friends interfered, 
and the patient passed into the hands of the “ regulars.” An able con- 
sultation decided that the case was hopeless. By judicious treatment his 
symptoms were somewhat ameliorated, but the powers of nature were 
too far exhausted for renovation—the disease had reached the brain, and 
progressed beyond the reach of remedies. He lingered a few days, and 
expired, another victim to base, unprincipled, ignorant quackery. 

Autopsy, seventeen Hours after Death.—Head, membranes healthy ; 
substance pinkish, and thickly dotted in its medullary portion on be- 
ing cut, with points of blood. Medulla oblongata softened to nearly 
the consistence of thick cream. ‘These were all the abnormal appear- 
ances observed in our necessarily hasty examination of the brain. Lungs, 
healthy, except melanotic spots upon the pulmonic pleure. Heart, mi- 
tral valves thickened. He had been under treatment for a disease of the 
heart a year ago. Stomach, the whole mucous membrane of a dull 
orange pink color, except a patch in the great cul-de-sac, about three 
inches — which was of an intense red, and exhibited signs of the 
most violent inflammation. Duodenum, still more inflamed, if possible, 
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than this portion of the stomach. The mucous membrane had here qa mam- 
melated, almost a tuberculated appearance, besides the redness observed 
in the stomach. They both exhibited precisely the appearance we should, 
@ priori, expect from the action of violent irritant poisons. 

The examination was necessarily hurried, but enough was elicited to 
satisfy every one present, that the unfortunate patient died of the reme- 
dies, and not of the disease. 

Thus perished, in the prime of manhood, a good citizen and a worthy 
man. Heaven knows that, in many diseases, there is enough of doubt 
and uncertainty among the most experienced and best informed of our 
profession. Our whole business is a constant warfare with death for mas- 
tery. I will not deny that we must sometimes strike at our enemy in the 
dark—nay, that we may possibly hasten the catastrophe we are so anxious 
to prevent; but I do say, that any man educated a physician, who will 
treat erysipelas in the manner above stated, deserves not only the con- 
demnation of his brethren, but the execration of every honest man, if not 
the prison and the halter. In my view, the case was one of the grossest 
mal-practice, to call it by no harsher name. ‘The conscientious steamer 
did not intend to kill his patient. What then? Is this any excuse? 
Shall human life be sacrificed by every ignorant pretender, who shall, by 
spending a few dollars for a paltry book and dubbing himself doctor, 
choose to prey upon a credulous community ? If I should go into one of 
our mills, and, by starting some of the machinery about which I knew 
nothing, prove the death of a workman, shall 1 be excused, by God or 
man? The truth is, | had no business, no right to meddle with what I 
did not understand, where such momentous consequences might ensue. 
Neither has the quack a right to meddle with what, to him, is as incomwn-, 
prehensible as a steam engine to a Hottentot. He commits a criminal 
act every time he does so;-and, though our wise laws protect him in his° 
nefarious business, he will be held accountable, I believe, to a higher tri- 
bunal, to answer for his misdeeds. 

Is it not the duty of the profession to do more than they have hitherto 

e, to expose and bring to naught the thousand and one forms of quack- 
ery with which our country is so rife? 1 know we are accused of selfish- 
ness in this matter—that it is said our purses suffer, and hence our zeal. 
Very well: let the charge come. We are able to bear it; besides, we 
have the consciousness of knowing that we are promoting, as far as in 
us lies, the best interests of humanity. I solemnly believe that quackery 
_ tnereases instead of diminishing our business, and I would oppose it on the 
same principle that I intemperance. 

Let our Journals speak out more frequently and more loudly upon this 
subject. Whenever a vaunted catholicon is trumpeted from Maine to 
Texas, let it be analyzed, if possible, and its humbuggery exposed. 
Whenever a graceless vagabond gives himself the title and assumes the 
duties of our profession, turn upon him, and strip him, like the jackdaw 
in the fable, of bis borrowed plumes. 

Finally, we ourselves have been too wary of our own knowledge. 
Let every physician, in his sphere, do what he can to enlighten the peo- 
ple amongst whom he lives, upon a subject of the most vital importance 
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to them, viz., themselves. We may be assured that the more of intelli- 
gence there is, and the better the mass of the people understand the com- 
plexity of their own systems, the less will they be disposed to encourage 
and tolerate pretension or quackery ia any of its forms. : 


TRIUMPHS OF TENOTOMY. 
To the Editor of the Boston Medical and Surgical Journal. 


Srr,—The notices which have appeared in your Journal, of successful 
operations performed by Dr. John B. Brown, for the cure of club-feet, 
induced me to place a little son, afflicted with this infirmity, under his 
care. J did it after much hesitation and deep anxiety, lest the lad might 
be subjected to pain, and myself to expense, without acure. Testimony 
from some responsible, disinterested person, such as I can now give, would 
have been exceedingly valuable to me, and I therefore suppose mine may 
be to others who are in the same state of doubt and anxiety in relation 
to what they ought to do for their afflicted children. 

Dr. Brown does not need my assistance or recommendation. ‘Though 
under much obligation to him for his kindness to my son, in many ways ex- 
pressed, and for the curé he has performed on very reasonable terms, I do 
not write this for his benefit, but for those who are deformed or have deform- 
ed children, and are ignorant or doubtful in relation to the fact that they 
can be easily and quickly cured. 

The case of my child did not differ materially from otlier cases of club- 
feet seen every day. The whole limb, from the hip downward, was 


turned inward so as to bring the knee-pan (excuse my omission of your 


anatomical nomenclature) and the toes of the foot in the direction of the 
“other leg. By a retraction of some of the tendons, and too great laxness 
of others, the foot was turned over, the heel drawn up as far as it could 
be, so that it had not the appearance of a heel ; all the bones in the instep 
were out of their proper position, and in the ankle there was none but a 
side-way motion. When he began to stand, the side or outer ankle was 
upon the floor, and the sole was nearly behind. From his birth I had 
his foot kept as much of the time as was possible in. its normal position, 
and when he began to walk I had him furnished with a boot that not only 
turned the sole upon the floor,but forced the whole limb around into its 
proper direction, with the knee-pah and toes a little out. By compel- 
ling him to walk in this way, and’ to sleep in the boot as much of the 
time as he could endure it——for it was quite painful—I hopedg the cords, 
kept thus continually extended, would become sufficiently lax ‘to suffer 
the bones of the foot to remain in their places. But after six years of 
effort and expense on the part of his parents, and much suffering on his 
part, there was not the least improvement. As soon as the constraining 
apparatus was taken off, we had nothing but a deformed club-foot. __ 

e was about six years of age when I brought him to Dr. Brown. 
Respecting the treatment of the case, I need to say nothing, except that 
the surgical operation occasioned no more pain than the prick of a pin or 
the opening of a vein with a lancet. After the heel-cord haa been sepa- 
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rated for a few weeks, it was necessary to part two others on the instep, 
and after a time others; but after the first operation, the lad had so 
little fear or dread of another, that he requested me to let him see it 
done, and while the operation was performing he looked on as atten- 
tively as the operator, without wincing—not because he is insensible: to 
pain, or has uncommon fortitude, but simply because the tendoas 
having no sensibility the cutting of them did not hurt him. The 
cords being severed, the foot was placed in a boot very ingeniously con- 
structed, so as to bring a slight pressure upon the protruding points, and 
at the same time turn the whole foot and limb towards their proper posi- 
tion by such slow degrees as to occasion no suffering. Ina very few 
days the boy was walking, much better than, he had ever done before, 
and for the first time without any pain; and since that time he has con- 
tinued to improve slowly. ‘The process of recovery must necessari 
be slow. Now, after about twenty months, there is nothing in his gait 
nor in the appearance of his limb to indicate that he was ever deformed, 
except that it is much less in size than the other. But as it is rapidly 
developing, the disparity in this respect will soon disappear. For a 
thousand times the amount the cure has cost, | would not have had him 
grow up with the deformity, because I have seen in other instances the 

4nconvenience and the suffering which it occasions. ax! 
If this meets the eye of any person who is afflicted in the way my 
son was, or the eye of parents who have children thus deformed, my ob- 
ject will be accomplished if it induces them to go, without delay, fear:or 
doubt, to Dr. Brown for a-cure. It is cruelty, of which no parent ought 
to be guilty, to suffer a child to grow up with such a deformity, when a 
cure can be obtained at so cheap a rate as it can now be; and it is almost 
equal cruelty to effect a cure, as in some instances has been done, by ma- 
chinery alone, extending the cords by force, and crowding the bones into 
their places against the action of the tendons, By relieving the contract- 
ed tendons, and then, with proper apparatus, gently and slowly pressing 
the protruding parts into their places, and inclining the limb or member to 
its proper place and direction by degrees, a cure can be effected with less 
than an hundredth part the suffering that will result from either of the 
other courses. 
I mention the name of Dr. Brown as the proper person to call upon 
because I have the seen the patients of four surgeons of: three different 
cities, and none of them except Dr. B.’s had apparatus at all suited to 
the purpose. Some were suffering severe pain from theirs, some will de- 

rive no benefit from the operation, and I have seen but one that will pr 
bably be cured ; and that because, being an infant, it has the hand of its 
nurse for a boot to keep it in its place. Any surgeon can ‘separate the | 
cords well enough; but the cure depends more upon the machinery that 
is afterwards used, than all things else. [ have reason to presume that 
there is none in the country to be compared with that invented and used 

by Dr. Brown. Yours, &ce. 
_ Saratoga Springs, N. Y., April, 1842. Cuavuncey Eppy. 
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MASSACHUSETTS GENERAL HOSPITAL.—SURGICAL CASES TREATED 
BY J. C. WARREN, M.D. 


[Communicated for the Boston Medical and Surgical J ournal.] : 


Buan—Erysipelas—Pneumonia and Pleuritis—.-Death—December 22, 
1841. An old woman, et. 75, entered the Hospital for a burn of the 
right arm about seven inches in length, extending above and below the 
elbow and involving about two thirds of the circumference of the arm. 
‘The cutis had sloughed away for about two and a half inches, and the same 
process was advancing in the remainder of the wound. Simple cata- 
plasms were employed till the separation of the sloughs, and the ulcers 
were then dressed with pawdered slippery elm bark ; and by -the 4th of 
February the cicatrization was complete, with the exception of a couple 
of spots, each about the size of a cent. 

About the 7th of March she had a slight attack of erythema, consist- 
ing of some inflammation, with tenderness of the newly-formed skin. 
This was dissipated by simple remedies, and she regained her former 
good condition. On the 24th of March, however, she had a second at- 
tack. The skin of arm became red, swollen and painful, with several 
vesications at different points. This continued, the ulcers increased in 
size by an absorption of their edges, and the erysipelas gradually extend- 
ed, till by the 14th of April it had gained the shoulder and spread quite 
down the back to the loins on the right side, whence it spread quite on 
to the left side. The pulse during all this time was between 80 and 90, 
and there was no very decided fever, but a great appearance of debility. 

On the morning of the 14th she was attacked with an acute pain 
in the left side, aggravated by a long inspiration. The respiration was 
hurried, and the pulse rose to 112. Throughout the lower half of left 
back’ percussion gave’a flatter sound than on the right ; and auscultation 
showed the respiratory murmur to be much less audible. Six leeches 
were applied to the affected side, to be followed by a blister, and if no re- 
lief, hot fomentations. 

No relief was obtained by these means. The pleurisy, indicated by 
the above signs, rational and physical, continued to increase. The flat- 
ness on percussion, and the absence of the respiratory sound on the left 
side, became complete, and cegophony was heard at the lower angle of the 
scapula. With these symptoms she sunk gradually, and died April 20th, 
the sixth day after the attack of the pain in the side. 

On examination of the body, there were old cellular adhesions of the 
right lung to the thoracic parietes, evidently of a very ancient date ; the 
substance of the lung was perfectly healthy. On the left side there was 
an exudation of a considerable quantity of thick, flocculent lymph over 
the pleura of the lower lobe of the lung and that of the corresponding 
es of the thoracic wall, with an effusion of about eight ounces of clear, 

ut high-colored serum. The substance of the lower lobe contained two 
distinct and separate portions, about the size of an egg each, of pneu- 
monia advanced to the third stage, that of gray hepatization or purulent 
infiltration, the surrounding pulmonary tissue being considerably engorged, 
though still retaining its natural structure. The upper lobe was healthy. 
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The abdominal organs presented nothing abnormal. ‘The sub-cutaneous 
cellular tissue of the right arm, where the erysipelas had existed, was ren- 
dered quite firm by the exudation of coagulable lymph into its cells, es- 
pecially in the track of the brachial vessels. 

In this case we have, what is not uncommon in old people laboring 
under any surgical disease, and especially erysipelas, the supervention of 
an inflammation of the lungs and pleura, proving rapidly fatal ; without, 
however, any of the active inflammatory symptoms characterizing such a 
disease in a healthy individual, in whom such an amount of local lesion 
would be of comparatively slight importance. 


MAL-PRACTICE IN SURGERY—FURTHER EXPLANATION. 
To the Editor of the Boston Medical and Surgical Journal. 


S1r,— We observe that your reference, in the Journal of the 9th of March, 
to the case of Win. Smith, bas drawn from Dr. Shipman an “ explana- 
tion,” which seems to demand from us a passing notice. ‘Controversy ” 
with the author of that ‘ explanation”? we have none—have had none— 
and intend to have none; for, if we do not aim so high as to deem all 
beneath a “ Teacher of Surgery ” unworthy our attention, we can yet 
find those claiming to be members of the profession who are unworthy of 
honorable notice from honorable men. The “warfare” to which you 
alluded, has been, so far as we are concerned, a one-sided one. We 
were prosecuted for mal-practice, Wm. Smith being a nominal plaintiff, 
as we were abundantly prepared to prove had the trial been prosecuted to 
its close ;—the suit was withdrawn. Thus far has the “ controversy ” on 
our part extended. We have published no “ pamphlets ”—have sought 
or begged no favorable opinions from medical journals. We have never 
before written a word for publication, on the subject ; and our only ob- 
ject now, is to “ define our position” by saying that we engage i no 
“ controversy” with the author of that “ explanation ;” and to say, in 
relation to the case itself, that you. was not misinformed by your “ cor- 
respondent ” ‘of the 21st February. Smith was in the Poor-house, and 
there in consequence of the condition of his limb. He remained there 
about three months, during which time he did not probably average more 
than a third of a day’s work for a healthy man. The limb is not now well. 
It is now, or was within a fortnight of this date, in an ulcerated condition, 
and the patient himself said of it that it “never had been well and 
never would be;” though usually it is carefully kept from being seen 
by any but “special friends” or friends of special friends. ‘There have 
been exfoliations of bone, also, since the removal of the “end” of the 
upper fragment of the tibia by Dr. S., and the patient himself is some- 
times in the habit of exhibiting quite a handful (probably eight or ten in 
number) of spicule of bone which have been thus thrown off. 
Cortlandville, N..Y., April 27,1842. Yours, &c. 
Gooprzar & Hype. 
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TRICHINA SPIRALIS. 


To the Editor of the Boston Medical and Surgical Journal. © 


Dear Sir,—One of my students discovered, last week, other specimens 
of this animalculum in the muscles of a pauper who had been twelve 
years in the Alms-house, lame from an ununited fracture of the neck 
of the thigh-bone, and who died after a few weeks’ illness with pneu- 
monia and meningeal apoplexy. Though much less numerous (perhaps 400 
or 500 in the whole body ), the animalcalz were observed in all the muscles 
usually mentioned as liable to be infested by them—even in the lumbri- 
cales, and those about pharynx. None were found in the muscles of the 
alimentary canal, or heart. ‘They were so few in number that they would 
have escaped notice had not the attention been forcibly drawn to any ab- 
normal appearance of the muscles, by the case I described a few weeks 
ago. Under the microscope the specimens seemed generally less perfect, 
more opaque, than those formerly described ; and all the worms were dead. 
One of the cysts was seen in such a manner that I was convinced of the 
existence of two capsules (as Drs. Farre and Knox think), viz., one 
translucent, enclosing the animal ; the other opaque, and probably the re- 
sult of inflammation. 

Whilst | am alluding to this subject, I would mention that in the last 
No. of the Archives Generales de Medicine, March, 1842, are the details 
of a case observed by Professor Bischoff, of Heildelberg, in March, 1840. 
The man was 71 years old, died of dropsy, and had the alimentary ca- 
nal “ filled with lumbrici.” Yours truly, B. 

May 11, 1842. 


AMERICAN VEGETABLE PRACTICE. ha 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—I have just been perusing a late No. of your Journal, con- 
taining an editorial notice of the above work, and as you have done me 
considerable injustice, though I presume not intentionally, I beg the privi- 
lege of saying a few words in reply. i 
You seem to think that I “entertain a terrible grudge against the 
fraternity of regular physicians ;” but this, I assure you, is not the case, 
for I esteem the honorable and enlightened portion of the medical faculty 
very highly, and [ am not aware that I have spoken of them unkindly, 
or in terms of severity. It is true, 1 have condemned ‘their practice— 
believing, as I do, that bloodletting and the use of poisons is one of th 
greatest evils with which our country is at present afflicted—but this, 
trust, will not be construed into an insult of the advocates of said 
practice. However much I may be abused or persecuted by the “ fra- 
ternity of regular physicians ”’—and it is not long since they threatened 
to assassinate me in one of our southern cities for presuming to lecture 
upon medical reform—lI shall treat them with due réspect ; and endeavor, 
so far as in me lies, to return good for evil. 
You say that my work is destitute of originality, and intimate that the 
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greater portion of it is borrowed from established medical authors. If 
this is the case, I am surprised that vou should have condemned it with 
so much severity, for if it is a‘mere transcript of works which have gone 
before it, it cannot be so utterly worthless as you would lead your read- 
ers to suppose. ‘The plea of non-originality, however, should have come 
from some other source, for there is no class of authors in the world, who 
are guilty of such extensive and unblushing plagiarisms as those who 
write upon medicine. It is not long since a medical professor in New 
York was accused, in the columns of the New York Lancet, of having 
delivered a lecture as original which he took almost verbatim et liberatim 
from Southwood Smith’s Physiology of Health ; and Southwood Smith 
himself is a wholesale plagiarist, for I have detected almost entire pages 
in his works which he had taken from other writers, without. any acknow- 
ledgment whatever. The same may be said of your dispensatories, 
works on materia medica, &c.; and those who are familiar with them, 
will not deny that whole pages are transferred from one work to another 
without the slightest credit. ‘There-is such a thing as straining at a gnat 
and swallowing a gate-post. In regard to myself, | have, as stated in my 
preface, availed myself of the usual authorities, where they could be of 
any service, but I have been careful, so far as | know, to give the neces- 
sary credit. Furthermore, whatever ] may have quoted from medical au- 
thors, as common property, I am not indebted to them for the views 
which I have advanced in regard to the treatment of disease, which I 
consider the most essential part of the healing art. | 
You suggest that “a deep game is playing between Dr. Thomson 
and myself for a high stake.” Here again you do me injustice, if you 
mean to convey the idea that I am connected with. Dr. Thomson either 
directly or indirectly. As a man J despise him, particularly when he has 
done so much to injure me, both in a moral and pecuniary point of view ; 
but | am free to say, ignorant and illiterate as he may be, in many re- 
spects, that he has introduced many salutary reforms into the healing art ; 
and I thank God that 1 am not so warped by bigotry and prejudice,tas 
not to appreciate any important discoveries which he may have made. 
Speaking of myself and my work, you say— We are persuaded he 
will be excessively chagrined, some half a dozen years hence, that he 
committed bimself so grossly. With more light, which must break in 
upon him, this non-descript offspring will appear a mortifying memorial 
of immature judgment, and, perhaps, confessed ignorance.” : 
Where is the “light” to come from, of which you speak? Cer- 
tainly not from the cloisters of a college, the wards of your hospitals and 
alms-houses, nor the musty volumes which have been accumulating“in 
your libraries since the days of Hippocrates. I have been in the habit 
-of reading medical books, to a greater or less extent, for the last fifteen 
years, and for the last six or seven years I have made them my almost 
exclusive study, excepting when called away by practice; and I have 
found them, so far as it relates to the practice of medicine, a mass of 
absurdity and contradiction. No one author agrees with another, and 
you have almost as many theories as there are sands upon’ the sea-shore. 
have attended lectures in your medical colleges, but the same midnight 
darkness prevailed there, which has been hovering over the world for the 
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last two thousand years. 1 have spent much time in your hospitals, 
and I have been pained and sickened to the soul, to see your patients 
lingering for months upon the bed of disease without deriving any benefit. 
The more “light” 1 receive, the more 1 am convinced that the medical 
faculty are “ grovelling and groping in the dark,” as Dr. Millingen has 
‘ expressed it; and so long as I succeed in curing maladies which the 
medical fraternity consider incurable—and that, too, by the use of agents 
which are free from poisonous properties—I shall not regard my work as 
a “mortifying memorial of immature judgment, or confessed ignorance.” 
I have been too long familiar with the triumphs of the practice which | 
am endeavoring feebly to promulgate, to believe that your prophecy will 
be fulfilled. Nevertheless, my mind is open to conviction, and if con- 
vinced that I am in error, I will be the first to make the acknowledgment. 
You do me the compliment to remark, strangely enough, after condemn- 
ing my book with so much bitterness, that I have “all the elements at 
command which would ultimately lead to usefulness and permanent dis- 
tinction ;” and I beg to assure you that it will be my pride, as well as 
ambition, to employ the feeble abilities which God has given me, in ex- 
posing medical quackery of every description—whether it be perpetrated 
under the mask of a diploma, or by those who do not clain to be learned 
and scientific. 

You inquire what I know about midwifery, being an unmarried man. 
This is a singular question, when you are aware that many practitioners 
of the old school, in Boston, who still remain in a state of single blessed- 
ness, have an extensive midwifery practice. You also ask whether I 
dare pretend that I am a critical anatomist, meaning that this is an indis- 
pensable requisite in one who writes a guide for females. It is not for 
me to answer the question, but you yourself have said that my treatise 
on anatomy and physiology is “unobjectionable,” and therefore it is to 
be presumed that I have a competent knowledge of the subject. But I 
would ask, in turn, whether the study of the pelvis, and other parts and 
organs concerned in parturition, is so difficult, that an individual, after 
attending several full courses of lectures on anatomy, and passing con- 
siderable time in the dissecting room, cannot become sufficiently familiar 
with it, to write a guide for females ? 

Furthermore, you say that this part of my work is “a congeries of 
scraps, picked up here and there,” &c., and that “ it will prove a blind 
guide to those who are about being mothers.” If you read the work, 
you must have perceived, that 1 labored to show, by selections from 
standard medical authors, that parturition is a natural process, not neces- 
sarily requiring the aid of a physician—that the examinations which are 
so frequently made by medical men are not only revolting, but more inju- 
rious than beneficial—that the murderous instruments which are so much 
in vogue among physicians of the old school are an abomination, and 
frequently destroy both mother and child—and so on to the end of the 
chapter. With regard to treatment, however, I think you will find that 
_Thave not borrowed my ideas from your text-books; and whether my 
_ work be a “blind guide” or not, I have received the assurance of many 

“mothers,” since it was published, that, by following its directions, they 
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have dispensed with their physicians and passed through labor with but 

little trouble or difficulty, whereas previously, their sufferings were extreme, 

and their lives almost a sacrifice. Very respectfully yours, 
Boston, April 29th, 1842. M. Marrson, M.D. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MAY 11, 1842. 


AZORES, OR WESTERN ISLANDS. 


Tuese beautiful islands, lying nearly midway between us and Europe, 
are about to become a place of great resort for invalids. They are well 
known to enjoy a most equable temperature throughout the year, and in 
some of them are cold and hot springs, far surpassing in medical vir- 
tues any in Europe. Dr. Buller, in his late work, has given highly 
valuable and interesting information respecting these islands, and con- 
siders them preferable to Madeira as a residence for invalids. The 
springs appear to be particularly beneficial in cases of rheumatism, affec- 
. tions of the digestive organs, and cutaneous diseases. Consumptive pa- 
tients have received more benefit from a residence in the Azores than in 
Madeira. Good roads, in the larger islands, enable the visiter to enjoy 
the exercise of riding, which is not the case in Madeira. Few persons 
from this country have repaired to the Azores in search of health, in con- 
sequence of the rarity of opportunities for reaching the islands in com- 
fortable vessels. This obstacle is now removed. The W. J. Steamers 
now regularly touch at Madeira, whence a superb vessel sails with the 
mails and passengers for Fayal and St. Michaels, and returns to Madeira. 
Many invalids have already availed themselves of this arrangement, and 
it is becoming common for such to pass a part of the year in Madeira, 
and the residue in the Azores. This appears to be in accordance with 
the advice given by Dr. Buller in his work. Madeira is in summer o 
pressively hot, while in the Azores the temperature is delightful ; the 
winter is preferred for a residence in the former island. 

The springs are of various kinds, impregnated with salts, iron, sulphur, 
&c.; they are gaseous and acidulous. .The hot springs are sulphureous 
and chalybeate, and some of them similar to those of Baden. Bathing 
houses have been erected, and the water boiling up from the bowels of 
the earth is conducted into them. Dr. Buller states that the ‘use of the 
waters has been of remarkable efficacy in dropsy and obesity, and their 
use in the disease of females has been attended with the happiest results. 


Medical Controversies.—Nothing is more difficult than to reconcile two 
men who think themselves justified in perpetuating a feud. Miss Edge- 
worth relates an excellent story about a man and his wife, who quarrelled, 
and finally separated, because they could not agree concerning the length 
of a straw. In nearly all the misunderstandings that occur between 
medical practitioners, if properly weighed in the balance, by unprejudiced 
lookers-on, it will be found that the mountain difficulty, after all, is only 
about the length of a straw. | 
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Notices have appeared, from time to time, in regard to the case of 
prosecution at Cortlandville, N. Y., for mal-practice in surgery. The 
bone of contention—the most of it, at least—is in the leg of one William 
Smith, a pauper—or no pauper, it is hard to determine which—in that 
village. The limb was fractured—and, before being restored to health, 
he seems to have fallen under the care of three surgeons, who, so far as 
we can learn, are skilful, well-instructed, experienced operators. The 
first two suggested that an amputation was necessary, but before the sug- 
gestion was acted upon, the patient placed himself in the hands of the 
other gentleman, who discovered no cause for making him minus a leg, 
and adopted measures to cure him with it on. Out of all this, and the 
circumstances connected with it, assnearly as we understand the matter, 
a prosecution was instituted against the former individuals for mismanage- 
ment of the limb. Before any decision was made by the jury, as to who 
was or who was not blameable, the suit was withdrawn, the surgeons re- 
turned to their ordinary pursuits, and Mr. Smith took up his quarters at 
the Almshouse. , 

In the memorable and far-famed trial for the possession of a certain 
oyster, of almost classical renown, the court ruled that the litigants might 
each have a shell; but the meat belonged to the lawyers who had so ably 
conducted the case. Who obtained the meat in this instance, is un- 
known to us—yet it is quite certain that the advocates and counsellors 
were not turned off with chaff. Suffice it to say, the case was dropped. 

Aside, however, from all pleasantry, we will further state, that Dr. 
Shipman wrote us a letter a few weeks ago, which may be conveniently 
referred to at page 173, denying the assertion that Smith was in the 
Almshouse again on account of the limb, &c., as previously declared by 
another correspondent. The whole of Dr. Shipman’s communication was 
published, because it appeared like a candid, satisfactory correction of an 
error which he considered of consequence to his professional reputation. 
But to-day appears a document from Drs. Goodyear and Hyde, that com- 
pletely tontradicts all that has been previously stated as true by Dr. Ship- 
man. Both papers are now before the profession, and the reader must 
decide which of them is to be believed. 

As this is probably the last time either party will have occasion to dis- 
cuss their private griefs in this publication, we cannot omit saying that 
others besides ourselves deplore the existence and perpetuity of a difficulty 
that should be overcome by mutual concessions—for although both may 
honestly conceive themselves right, it is possible that both may be wrong. 
As already stated, 'we believe Dr. Shipman, and Drs. Goodyear and Hyde, 
are entitled to perfect respect and confidence, but they unfortunately can- 
not agree upon a certain point. We hope soon to hear that Mr. Smith 
has emigrated to Texas, beyond the ken of the belligerents; and that the 
gentlemen, who are spoken of in these remarks, esteem each other as we 
are assured they are esteemed where they reside. We shall always be 
happy to put in type their communications on subjects not connected with 
this matter; and in leaving it we respectfully offer them our good wishes 
for their individual happiness and future professional usefulness. 


Improved Catheter.—At Mr. Metcalf’s, in Tremont row, an improved 
catheter is now on sale, that is worthy of special examination. In the 
first place, the instrument is thoroughly wrought from the best of silver, 
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and finished well—an object of importance. Its chief improvement con- 
sists in being open at the extremity, instead of being perforated with smal! 
apertures, laterally, asin the common kind. But it would have been ob- 
jectionable were it not fora peculiarity in the extremity of the piston— 
which enlarges into a bulb, filling the calibre of the tube, and presenting 
a smooth, polished surface externally, so that its introduction into the ure- 
thra is easy. When within the bladder, the rod is to be withdrawn, and then 
the full wales of the contrivance is realized. Particles of sand, pus, &c., 
which could not flow out through the punctures of the ordinary instru- 
ment, come off with facility. To us these look like essential im- 
provements. Those most interested in the management of catheters, 
should not forget to avail themselves of an opportunity of seeing it. The 
manufacturer is Mr. D. Smiley, Jr., of Peterboro’, N. H. 


Medical Appointment.—Samuel B. Woodward, M.D., the Superinten- 
dent and Physician of the Insane Hospital at Worcester, Mass., has been 
elected Superintendent and Physician of the great Insane Hospital at 
Utica, recently erected by the State of New York—the most perfect es- 
tablishment for the management of lunatics in the world, and presumed 
to be the largest. We believe Dr. Woodward has not yet accepted the 
appointinent, 


Medical Miscellany,—The trial of Dr. Luzenburg, for mal-practice in 
surgery—tried for the third time at New Orleans, in a case where the 
damages were laid at $25,000—has resulted in a verdict for the sur- 
geon.—It is said that the most violent animal poisons, as that of ven- 
omous serpents, for example, have no effect on the hedgehog.—In the 
Medico-Chirurgical Review, Dr. Stewart’s work on the Diseases of Chil- 
dren is spoken of as the most complete and erudite work on the subject in 
the English language, which is merited praise.—Mrs. Ruth Irons, who died 
last week at Hartwick, N. Y., at the age of 55, had suffered from dropsy 
for nine years; but within the last two years and a half, she was relieved 
occasionally by paracentecis abdominis—having had a few gallons over 
sixty barrels of water drawn off in that time, by Dr, Thrall.—Dr. Asa 
Gray, of New York, has been elected Professor of Natural History at Har- 
vard College.—An epidemic erysipelas prevails in Pittsfield and some of 
the neighboring towns in the westera part of Massachusetts.—Professor 
Espy has invented a plan that is highly spoken of for discharging foul air 
from the holds of ships.—Dr. Joseph Roby has received the appoinment 
of Professor of Anatomy in the University of Maryland. 


MarriEp,—In New York, Dr. L. Crowfoot, to Miss Sarah Stone. 


Diep,—At West Randolph, Vt., Dr. John Edson, 66. 


Number of deaths in Boston for the week ending May 7, 51.—Males, 29; Females, 22. Stillborn, 1. 

Of consumption, 2—old age, 3—drowned, 18—scarlet fever, 5—lung fever, 3—inflammation of the 
lungs, 4—dropsy, I—apoplexy, 1—scald, 1—disease of the brain, 1—croup, 1—inflammation of the 
brain, 1—child-bed, 1—debility, 1—erysipelas, 1—brain fever, 1—smallpox, |—cancer in the throat, 1 
—insane, 1—throat distemper, 1—intemperance, 1—typhus fever, 1—carcinoma uteri, 1— ma- 
tion of the bowels, 1—unknowa, 1. 
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228 Register of the Weather. 
REGISTER OF THE WEATHER, 3 
Kept at the State Lunatic Hospital, Worcester, Ms. Lat. 42°15 49”. Elevation 483 ft. 
Site THERM.|; BAROMETER. || 
April = 2, P.M 2, P.M. Remarks, 
A Frid. |; 29.66); NW || Fair 
| Satur 30/56 58} | 29.60'29.42!29.35|| 8 W Fair Snow in the night. 
Sun. 63/56) 29.32/ 29.39! 29.46|| N W Fair Dwarf willow and red maple in blossom. 
4|Mon. ||38; 38/36] 29.68! 29.68]! NE || Cloudy |)Rain in the forenoon. 
5| Tues. ||34' 38) 37] 29.56'29.50/ 29.50]: NE || Cloudy 
6] Wed. ||36'59 58! |29.59| 29.60! 29.55); 8 W Fair Fog in the low grounds. 
7| Thur, ; |46150)44) | 29.40) 29.33) 29.27,, N E Cloudy |/Crocus in blossom. 
8/Frid. 29.36 N E Cloudy ||Rain in the morning. 
9) Satur |34!142/ 38] | 29,42! 29 47' 29. NE Fair 
10'Bun. |'35'50/48! 29,45) 29.43 ,29.34|| NE Fair Aurora Borealis. 
11'Mon. ||45'61'58! Fair Liverwort in blossom. 
12| Tues. 29.34/29.38]] N Fair _||Leatherwood in blossom. 
13| Wed. |/31/55]46||28.54' 29.54'29.48!| 8 W Fair Aurora Borealis. Rain at9P. M. 
14| Thur. | 44/52| | 29.32 29.22 29.26]! N Cloudy ||Brilliant Aurora. 
15! Frid. ||85'57/ 50] 29.38) 29.38)29.40]! S W Fair Sowed peas, lettuce and early beets, 
16 Satur. | | 29.50' 29.60/29.62|| N W Fair Aurora last night. Dandelion in blossom. 
17 Sun, | |37/55'48! | 29.74) 29.78] 29.78 E Fair 
18|Mon. | 64/29.53|| N E Rain | Rain, with snow and hail. 
19; Tues. | 42/42) | 29,.82!29.29 NE Rain 
20'W {44/56/52 | '29.04'29.18 29.32); N W Fair {| :Rain in the morning. . 
21) Thar, ||38)64'60! 29.50'29.55/29.50!' Fair |; 
22 Frid. |/49/82 74) 29.39 29.25'29.18!} SW Fair | Peach trees in blossom. 
23 Satur. 63/60} 29.22) 29.43 29.50;|} N Fair Blue violets and wind flowers in blossom. 
24/Sun. ||39' 60/54! /29.56 29.55 29.50!| W Fair || White frost. Cherry trees in blossom. 
25|Mon. ||47|53/52!|29.40!29.38/29.34|| N E Cloudy ||Rain commenced at quarter after 6 A. M. 
26|Tues. | /42|45/44! | 29.30! 29. 12'29.03|| N E Rain ||Thunder storm in the night. 
27 42'58/46' |28.84 28.82/28.40!1 8 W Fair ||High wind. Showery. 
28|Thur. ||39/48| 44) | 29.97/29.02'29.10|} W Fair 
29|Frid. N W || Fair ||Shad bush and columbine in blossom, 
30| Satur. | |37 (62/65; |29.29|29.35|29.20|| N W fair |' Daffodil in blossom. 
The month of April has been pleasant, and favorable for the opening of the year. The flowering 


season is fifteen or twenty days earlier than the last year. The barometer has varied from 28.82 to 
29.82 ; the thermometer, from 30 to 82—mean of extremes, 56. Inches of rain fallen, 2.82. 


MASSACHUSETTS MEDICAL SOCIETY. 
Tue Censors of the Society and First Medical District will meet at the house of the subscriber, No. 
9 Franklin street, Boston, on Thursday, the 19th of May, at 4 o’clock, P. M. 
My 4—tm JOHN JEFFRIES, Secretary of Censors. 


MEDICAL INSTRUCTION. 


Tue subscribers at their room, 5 1-2 Tremont Row, continue to give instruction in all the branches of 


a thoru education, in connection with attendance on the Massachusetts General 
and the Infirmary for Diseases of the Lungs, the practical study of wens, &c. 
. I. BOWDITCH, 
Ap. 6— H. G. WILEY 
: G. C. SHATTUCK, JR. 


MEDICAL INSTITUTE OF PHILADELPHIA. 
LOCUST STREET, ABOVE ELEVENTH. 
Tue Course of Lectures will commence on Monduy, April 4th, and continue until the last of October 
ensuing, with the exception of August, which is a vacation. 
LECTURES 
On Practice of Medicine, by N. Cuapman, M.D., W. W. Geruarp, M.D. 
Anatomy, by W. E. Horner, M.D., Paut B. Gopparp, M.D. 
Institutes of Medicine, by Samue. I ackson, M.D. 
Materia Medica and Therapeutics, by Joun Bet, M.D. 
Chemistry, by James B. Rocers, M.D., Ropert E. Rocers, M.D. 
Obstetrics and Diseases of Women and Children, by Huen L. Hopes, M.D., Wa. Harris, M.D. 
Principles and Practice of Surgery, by Tuomas Harris, M.D., W. PoynteLt Jounnston, M.D. 


January 8th, 1842. M 2—2m W. E. HORNER, Secretary. 


TO LET 
A PHYSICIAN’s Office, heretofore occupied as such, pleasant and eligible, with board in the family if de- 
sired. Apply to Dr. Mann, 16 Summer street. Mh. 23—tf 


THE BOSTON MEDICAL AND SURGICAL JOURNAL ia published every Wednesday by 
D. CLAPP, JR., at 184 Washington St., corner of Franklin St., to whom all communications must be 
addressed, post paid. It is xlso pnblished in Monthly Parts, with a printed cover. There are two 
volumeseach year, J. V.C. SMITH, M.D., Editor. Price $3,00 a year in advance, $3,50 after three 
months, or $4,00 if not paid within the year. Two copies to the same address, for $5,00 a year, in 
advance. Orders from a distance must be accompanied by payment in advance or satisfactory refer- 
ence. Postage the same as for a newspaper. 
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